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Abstract
Background: South Africa recently phased out access to free formula milk in the public sector in support of
breastfeeding for women living with HIV. Few women living with HIV in South Africa choose breastfeeding and
among those who do, many stop breastfeeding early. We sought to explore the feasibility of using mobile phone
text messaging coupled with motivational interviewing to enhance adherence to breastfeeding practices.
Methods and design: A randomized, parallel group, single-center pilot trial. Electronic sequence generation and
random allocation will be done centrally. Women of low socioeconomic status, from Cape Town, South Africa will
be randomly assigned within 24 h of giving birth at a primary healthcare clinic to a structured weekly text message
plus motivational interviewing and usual standard of care, using a permutation of different block sizes. Criteria for
feasibility success will include: five participants recruited per week (over 12 weeks), about 75% of all eligible
participants consent for study participation, complete evaluation of outcomes in at least 70% of all recruited
participants, breastfeeding adherence rates of at least 70% in the intervention group, six months after delivery.
Participants will be evaluated soon after giving birth and post-delivery at weeks 2, 6, 10, and 24. Primary analysis
will follow the “intention-to-treat” principle. Sub-group analysis will be used to assess sub-group effects.
Discussion: This pilot trial will evaluate the feasibility of conducting a larger trial on communication and support
approaches to improve adherence to breastfeeding by HIV-infected women. Text messaging and motivational
interviewing are simple interventions which may allow participants to access personalized adherence advice and
support.
Trial registration: ClinicalTrials.gov: NCT02949713. Registered on 26 October 2016; Pan African Clinical Trial Registry
PACTR201611001855404. Registered on 8 November 2016.
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Background
Since the detection of HIV transmission through breast-
feeding, developed countries recommend formula feed-
ing for HIV-infected women [1]. In resource-limited
settings, where child mortality is mainly due to diarrhea,
pneumonia, and malnutrition, the effectiveness of anti-
retroviral treatment (ART) in reducing the risk of HIV
transmission through breastfeeding has largely resolved
the dilemma on how HIV-infected women should feed
their infants [2–4]. In such settings, the World Health
Organization (WHO) recommends at least 12 months of
breastfeeding with infant or maternal ART [5, 6]. Breast-
feeding improves child health and development [7–17].
South Africa, a country with a high prevalence of HIV,
recently phased out access to free formula milk in the
public sector in support of breastfeeding for women liv-
ing with HIV. Despite the evidence showing reduced risk
of infants dying from infections when breastfed, espe-
cially in high HIV prevalence settings, breastfeeding
rates remain low with challenges to promote breastfeed-
ing by HIV-infected women [7–10]. We conducted a
prospective cohort study in South Africa, when the
Western Cape prevention of mother-to-child transmis-
sion program was phasing out access to free formula
milk [18]. We found that few HIV-infected women
chose to breastfeed; among those who did, many (50%)
switched to formula feeding early (approximately four
months following delivery) [18]. Developing simple in-
terventions to promote and sustain continued breast-
feeding by women is a public health priority.
Mobile phone text messaging (mHealth) is a simple,
low-cost intervention that can promote health behavior
change [19, 20]. Increasing mobile phone use in Africa
stimulated research efforts on how to leverage mobile
phones as a communication tool in healthcare. Text mes-
saging improves adherence to medication among HIV-
infected, diabetes, and tuberculosis patients [21–23]. Text
messaging not only improves adherence to ART, but also
reduces viral load and treatment interruptions [23, 24].
These trials suggest that specific characteristics of the text
messages such as interactivity, timing, and content influ-
ence text messaging efficacy. Interactive weekly text mes-
saging was superior to interactive daily text messaging
[25]. One similarity between adherence to ART and infant
feeding practice is that both have a strong behavioral
modification aspect: HIV-infected people have to take
medication to control the disease while breastfeeding
women must modify their feeding practices to improve
the health outcomes of their infants. These similarities jus-
tify applying information about text messaging from ART
adherence studies to infant feeding practices.
Current research suggests that combining a number of
approaches is more likely to influence behavior change
than an individual approach [26, 27]. Home visits by
community health workers and motivational interview-
ing are interventions known to influence behavior
change [28, 29]. However, the former requires consider-
able human resources and may not be feasible in low-
resource settings where the number of healthcare
workers is constrained. Patient-centered approaches for
negotiating behavior change outperform approaches that
instruct patients to change behavior through providing
advice [30, 31]. Motivational interviewing is a patient-
centered approach that is less coercive and explores the
patient’s readiness to change behavior and support the
person’s commitment to do so in the preferred direction
[32, 33]. Motivational interviewing was of benefit across
many health problems, including HIV viral load suppres-
sion, body weight, and alcohol and tobacco use [34].
Motivational interviewing is more effective when com-
bined with other interventions [35]. Little is known
about the effect of mobile phone text messaging added
to motivational interviewing on supporting adherence to
breastfeeding among HIV-infected women.
This pilot trial protocol was written following the
standard protocol items recommendations for interven-
tional trials (SPIRIT) guidelines (see Additional file 1
SPIRIT checklist) [36].
Methods and design
Study design
We will assess the feasibility of the intervention at a sin-
gle site: mother–infant pairs will be randomly assigned
to interactive mobile phone text messaging plus motiv-
ational interviewing or usual standard of care (see
Fig. 1).
Randomization scheme
Participants will be randomly assigned to study groups
using a permuted block method. The randomization se-
quence will be generated using a random number gener-
ating program, with a 1:1 allocation ratio with blocks of
different sizes to ensure a balanced allocation. Block
sizes will be randomly permuted. Electronic sequence
generation and random allocation will be done centrally.
Women meeting inclusion criteria who consent to par-
ticipate will be enrolled and immediately assigned a
study arm in sequential order. The principal investigator
will coordinate the procedures. Only data analysts will
be blinded to participant allocation.
Setting and study population
Women from peri-urban informal settlements will be in-
vited to participate within 24 h of giving birth at a pri-
mary healthcare clinic in Cape Town, South Africa.
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Inclusion criteria
HIV-infected mothers will be eligible for inclusion if
they initiate breastfeeding within 24 h of giving birth,
are on ART, are 18 years or older, own a mobile phone,
and their infants are judged to be in good health (ready
to be discharged soon after delivery).
Exclusion criteria
Participants will be excluded if inclusion criteria are not
met or if viral load is > 400 copies/mL, if they initiate
formula feeding within 24 h of giving birth, gave birth to
more than one infant, or if the birth weight is < 2000 g
or the gestational age is < 36 weeks. High viral load, mul-
tiple birth, and low birth weight are associated with sub-
optimal infant feeding practices and poor infant
outcomes.
Study interventions
All women and their infants, irrespective of their study
assignments, will receive health services and treatment
according to the respective provincial guidelines applic-
able in the sector during the study. No deviation from
existing guidelines will be caused by taking part in this
study. Participants will be evaluated soon after giving
birth and post delivery until cessation of breastfeeding
or until end of the study. Children will be tested for HIV
infection at time points already in routine practice (i.e.
at birth and ten weeks). We will extract information on
the children’s HIV status from the clinical and laboratory
records.
Mobile phone text messaging
Consented new mothers will register their phone num-
bers into an automated text message (SMS) software
(provided by WelTel.org). The first SMS will be sent
within the first week following delivery. Every Monday
morning, a text message will be sent to women in the
intervention group encouraging them to exclusively
breastfeed and inquire if they have any problems breast-
feeding their infants. Participants will be asked to
respond by text within 48 h, indicating that they either
do not have a problem or they have a problem and re-
quire help. Participants may also use the free ‘call back’
function to request a call from the nurse for complex is-
sues or if cost or literacy is a problem. The research
nurse will review all the responses and then follow-up
and provide triage to any participants who indicate a
problem or call participants who fail to respond within
48 h. To preserve confidentiality, the content of the text
messages will not be related to the woman’s HIV status.
Participants will be briefly trained on use of the phone
and the text messaging protocol.
Motivational interviewing
In addition to text messaging, women will have individ-
ual motivational interviews post delivery at weeks 2, 6,
and 10. Study visits will be in line with the Expanded
Program of Immunization routine schedule to maximize
participation [37]. We will train the research nurse in
motivational interviewing techniques, which include re-
flective listening and expression of acceptance and af-
firmation. These techniques will enable the research
nurse to understand participant’s frame of reference,
reinforce participant’s own self-motivational statements,
monitor the readiness to change, and affirm the partici-
pant’s freedom of choice. Advice will be given with par-
ticipant’s permission, and when given, the participant
will make her own choice. The research nurse will apply
these techniques considering the participant’s readiness
to change. The interviews will be recorded.
Usual standard of care
Participants randomized to the usual standard of care
group will be counselled by primary healthcare nurses
and trained lay counsellors to exclusively breastfeed for
the first six months. They will be free to call the clinic
staff at any time on their own initiative. Women not re-
ceiving motivational interviewing who report adherence
concerns during study visits will receive adherence
Fig. 1 Spirit figure of the pilot trial
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counselling from the primary healthcare nurses and lay
counsellors.
All cell phone communications between providers and
study participants, in both study arms, will be recorded
in a study log.
Objectives
Primary objectives
This pilot study will determine the feasibility of conduct-
ing a larger trial evaluating the effects of interactive
weekly mobile phone text messaging plus motivational
interviewing versus usual care in promotion of breast-
feeding by HIV-infected women. We will assess the
feasibility of the trial for participant recruitment, propor-
tion of eligible participants consenting to participate,
and proportion with complete outcome assessment.
Secondary objectives
To determine if there is a signal of intervention effect
on adherence to breastfeeding that may inform larger
trial design. We assume text messaging will remind
women about the importance of breastfeeding and
reinforce regular communication with clinic staff to ad-
dress adherence related problems. Motivational inter-
viewing may build confidence and motivate women to
continue breastfeeding.
Study endpoints
Sampling and enrolment
Participants will be enrolled over a period of three
months during weekdays.
Primary endpoints
The primary feasibility outcomes will include the num-
ber of participants invited to participate in the study
who consent to participate, number of participants with
complete evaluation of infant feeding practices at all
study visits as assessed by the infant feeding question-
naire, and the number of involuntary disclosures of HIV
status due to text messaging. Criteria for feasibility suc-
cess will include:
 five participants recruited per week (i.e. 60
participants over 12 weeks);
 about 75% of all eligible participants consent to
participate;
 complete evaluation of outcomes in at least 70% of
all recruited participants;
 breastfeeding adherence rate of at least 70% in the
intervention group, at 24 weeks post delivery;
 number of participants reporting involuntary
disclosure of HIV status due to text messaging less
than 5%.
Secondary endpoints
Secondary outcomes include number of participants
who are exclusively breastfeeding 24 weeks post delivery
and number of participants who are breastfeeding. This
will be assessed using a questionnaire of food items
given to the baby in the last 24 h and one week preced-
ing inquiry. Participants will be considered either “ad-
herent” to exclusive breastfeeding if babies receive only
breastmilk and no other liquids or solids based foods or
“non-adherent” if other foods are given. Breastfeeding
will be assessed by self-report of women who report
breastfeeding in addition to giving other foods. Study
outcomes will be evaluated at weeks 2, 6, 10, and 24.
Sample size
We assume that a sample size of 60 participants is large
enough to determine feasibility [38]. The information
from this pilot trial will inform the design and provide
initial estimates of effect for sample size calculation for
the main trial.
Data collection and management
Data collection tools will include a baseline question-
naire and a follow-up questionnaire (at weeks 2, 6, 10,
and 24 post randomization). Our questionnaires were
developed using a validated WHO infant feeding ques-
tionnaire [39]. The questionnaires will be used in English
and will be administered by a research nurse or
counsellor fluent in the participant’s language. In in-
stances where study participants speak only local lan-
guages, the researcher nurse will translate questions
directly. We will inquire about feeding practices during
the previous 24 h and during the prior week. Study
follow-up, SMS messages, and responses will be re-
corded on a study log weekly. Telephone communica-
tions with participants in the usual care group not
receiving text messages will be recorded in a similar
study log. Clinic records will be reviewed for clinically
relevant data. Study follow-up will continue until
complete cessation of breastfeeding or until end of
study.
To maintain participant confidentiality, only a coded
number will identify all questionnaires, reports, and
other records. A unique patient identification number
will be used to link participant-specific data. All paper
records will be kept in a locked file cabinet at the re-
search site and at the Centre for Evidence Based Health
Care, Stellenbosch University. Access will be limited to
research staff. Electronic files will be password-
protected. Clinical information will not be released with-
out written permission of the participant, except if
required by the ethics review committee. Participant
names will be stored separately. No reports will link in-
dividual names with person level data. The research
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nurse or counsellor will receive training prior to begin-
ning of the trial. A standard operations manual will be
available to staff for reference on operational details.
Data will be transcribed from the paper format into an
electronic database. We will check data to ensure that
entered values are acceptable, required fields are com-
pleted, and items are consistent with other related items
in the database. We will verify with source documents
for any discrepant entries. A record of the database up-
date will be kept, identifying information about the per-
son who made the changes, date, changed values, and
comments.
Analysis plan
Primary outcomes
Analysis of baseline characteristics and feasibility out-
comes will be based on descriptive statistics reported as
percentages (95% confidence intervals [CI]) for categor-
ical variables and mean (standard deviation) or median
(interquartile range) for continuous variables depending
on the distribution.
Secondary outcomes
We will follow the Consolidated Standards of Reporting
Trials (CONSORT) extension for reporting pilot trials
[40]. We will use the intention-to-treat principle for sec-
ondary outcome analysis, where all participants random-
ized will be considered per group assignment. In this
analysis, we will impute missing outcome data using both
the best-case and worst-case scenario. For adherence out-
comes, missing data at study visits will be considered as
“adherent” and “non-adherent,” respectively. For breast-
feeding outcome, missing data at study visits will be
considered as “stopped breastfeeding” and “still breast-
feeding.” The study is not adequately powered to test
intervention effects and these will be of secondary interest
to assess potential trends. Logistic regression models will
be built for binary outcomes. For timed endpoints, the cu-
mulative proportions of women stopping exclusively
breastfeeding and cumulative proportions of those stop-
ping any breastfeeding, we will use the Kaplan–Meier sur-
vival analysis followed by multivariable Cox proportional
hazards model to adjust for possible baseline imbalances.
We will report odds ratios and hazard ratios (95% CI) as
initial estimates of effect. Table 1 provides a summary of
methods of analysis for each variable. Separately, we will
conduct sub-analysis to assess subgroup effects, a sum-
mary of this analysis follows below.
Sub-group analyses
Additional analysis of secondary outcomes will include
only participants who will be considered as active partic-
ipants and another analysis of those who will be consid-
ered non-active participants. The text messaging
intervention requires active participation of study partic-
ipants to be effective. Participants who respond to the
weekly text messages > 80% of the time will be consid-
ered as active respondents; those who respond ≤ 80% of
the time will be considered as non-active respondents.
The 80% cutoff may be revised as appropriate. Partici-
pants who never respond to the text message, for what-
ever reason, will be included in the usual care group.
The sample size will be too small to perform further
sub-group analysis.
The statistician under the guidance of a senior biostat-
istician (LT), will conduct all analyses while blinded to
study assignment. Stata 14 (StataCorp, College Station,
TX, USA) will be used for analysis.
Ethical aspects
The study will be conducted according to the ethical
guidelines and principles of the International Declar-
ation of Helsinki, South African Guidelines for Good
Clinical Practice, and the Medical Research Council
Table 1 Variables, measures, and methods of analysis
Variable/Outcome Type Hypothesis Outcome measure Method of analysis
l. Primary
a. Participants recruited Count Percentage recruited Descriptive statistics
b. Participants consenting Count Percentage consenting Descriptive statistics
c. Completeness of evaluation
of outcomes
Count Percentage with complete
outcome evaluation
Descriptive statistics
d. Cumulative breastfeeding
adherence at six months
Binary Percentage adherence in
the last 24 h and 1 week
Descriptive statistics
2. Secondary
a. Adherence to exclusive
breastfeeding
Binary SMS +motivational interview
leads to better adherence to
breastfeeding than usual care
Percentage adherence in
the last 24 h and 1 week
Logistic regression
b. Time to stopping
breastfeeding
Time-to-event SMS +motivational interview
prolongs time to stopping
breastfeeding than usual care
Reporting of complete
cessation of breastfeeding
Kaplan–Meier survival
analysis
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Ethical Guidelines for Research [41, 42]. Participants will
provide written informed consent. Participants will
receive R150 (~US $10) for their participation time,
transport, lunch on study visit days, and any other
study-related costs. There are no anticipated physical
risks involved in participating in the study; however, par-
ticipants will be insured by Stellenbosch University’s re-
search policy in the event of some form of physical
injury occurring as a direct result of taking part in this
study. The Stellenbosch University Human Research
Ethics Committee approved the study protocol (refer-
ence no. N16/09/11). This pilot trial will not have a Data
and Safety Monitoring Board. The study will not have a
codebreaking rule for randomization as the study is un-
blinded, except for data analysts. All investigators de-
clare no competing interests. If there are any protocol
modifications, the ethics committee, trial registry, and
trial participants will be informed. Study results will be
presented in aggregate format in technical reports and
journal publications.
Discussion
The pilot trial evaluates the feasibility of conducting a
larger trial on communication and support approaches
that may improve adherence to exclusive and continued
breastfeeding by HIV-infected women. Several clinical
trials on mobile phone text messaging showed improved
treatment adherence for chronic medication, including
diabetes, HIV, and tuberculosis. Text messaging and mo-
tivational interviewing will allow participants to access
personalized adherence advice and support. Text messa-
ging is simple and popular among participants and
healthcare providers and this may maximize its use in
real practice settings. Additionally, our study is unique
in that it tests the ability to combine a number of ap-
proaches to influence behavior change.
The study will be conducted in a setting where adher-
ence to breastfeeding is poor. This risks finding larger
differences between the intervention and control groups
than what could be found in settings with better baseline
adherence to breastfeeding. However, we assume the
intervention would show a similar trend in direction of
effect, in settings with better adherence to breastfeeding.
Another disadvantage of our study design is that both
healthcare providers and the population whose behavior
we are attempting to change (including those in the
usual standard of care group) are sensitized to the po-
tential benefits of the intervention during enrolment.
We will record the frequency with which participants at-
tend the primary healthcare clinics during follow in
order to identify any dose-response relationships be-
tween interventions and behavior change.
The design and analysis plan will allow us to assess the
effect of the intervention on secondary outcomes. The
results of this pilot trial will inform further development
of a larger trial on use of mobile phone text messaging
plus motivational interviewing to improve breastfeeding
practices of HIV-infected women in resource-limited
settings. While our measure of behavior change is based
on mothers’ self-report rather than more objective mea-
sures that accurately predict infant feeding behavior, it is
a widely used approach for measuring change in infant
feeding practices.
Trial status
The pilot trial is not yet recruiting participants. Protocol
version 1 25/06/2017.
Additional file
Additional file 1: SPIRIT 2013 Checklist: Recommended items to address
in a clinical trial protocol and related documents*. (DOC 118 kb)
Abbreviations
AIDS: Acquired immunodeficiency syndrome; ART: Antiretroviral treatment;
CONSORT: Consolidated Standards of Reporting Trials; HIV: Human
immunodeficiency virus; SMS: Short message system; SPIRIT: Standard
protocol items recommendation for intervention trials; WHO: World Health
Organization
Acknowledgements
The authors thank Taryn Young for her input on funding applications for the
study.
Funding
Dr. Moleen Zunza is supported by Janssen/CTN Postdoctoral International
Fellowship Award of the CIHR Canadian HIV Trials Network. We received
funds from Stellenbosch University (reference no. SU-PT-16/09-000054) and
Harry Crossely Foundation to cover part of the project running costs. The
funders will not have any role in study design, data collection, data analysis,
interpretation, preparation of the manuscript, or decision to publish.
Availability of data and materials
The individual participant data will be available from the corresponding
author on reasonable request.
Authors’ contributions
MZ conceived the study and drafted the manuscript. MFC participated in
study design and helped to draft the manuscript. LM participated in study
design and helped to draft the manuscript. RL participated in study design
and helped to draft the manuscript. LT conceived the study, participated in
its design, and helped to draft the manuscript. All authors read and
approved the final manuscript.
Ethics approval and consent to participate
Participants will provide written informed consent. The Stellenbosch
University Human Research Ethics Committee approved the study protocol
(reference no. N16/09/110).
Consent for publication
Not applicable. Study results will be presented in aggregate format in
technical reports and journal publications.
Competing interests
The authors declare that they have no competing interests.
Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.
Zunza et al. Trials  (2017) 18:331 Page 6 of 8
Author details
1Faculty of Medicine and Health Sciences, Department of Global Health,
Centre for Evidence Based Health Care, Stellenbosch University, Francie Van
Zyl Drive, PO Box 241, Cape Town 8000, South Africa. 2Research Institute,
McGill University Health Centre, Montreal, QC, Canada. 3CIHR Canadian HIV
Trials Network, 588-1081 Burrard Street, Vancouver, BC V6B 3E6, Canada.
4Faculty of Medicine and Health Sciences, Department of Paediatrics and
Child Health, Stellenbosch University, Francie Van Zyl Drive, PO Box 241,
Cape Town 8000, South Africa. 5Department of Clinical Epidemiology and
Biostatistics, McMaster University, Hamilton, ON, Canada. 6Biostatistics Unit,
Father Sean O’Sullivan Research Centre, St Joseph’s Healthcare, Hamilton, ON,
Canada. 7Global Health, Division of Infectious Diseases, Faculty of Medicine,
University of British Columbia, Vancouver General Hospital, Vancouver,
Canada.
Received: 7 December 2016 Accepted: 1 July 2017
References
1. World Health Organization Global Programme on AIDS. Consensus
statement from the WHO/UNICEF consultation on HIV transmission and
breastfeeding. Report No WHO/GAPA/INF/92 1. Geneva: WHO; 1992.
2. Kumwenda NI, Hoover DR, Mofenson LM, Thigpen MC, Kafulafula G, Li Q, et
al. Extended antiretroviral prophylaxis to reduce breast-milk HIV-1
transmission. N Engl J Med. 2008;359:119–29.
3. Chasela CS, Hudgens MG, Jamieson DJ, Kayira D, Hosseinipour MC, Kourtis
AP, et al. Maternal or infant antiretroviral drugs to reduce HIV-1
transmission. N Engl J Med. 2010;362:2271–81.
4. Shapiro RL, Hughes MD, Ogwu A, Kitch D, Lockman S, Moffat C, et al.
Antiretroviral regimens in pregnancy and breast-feeding in Botswana. N
Engl J Med. 2010;362:2282–94.
5. Programme on HIV/AIDS/United Nations Children’s Fund. Guidelines on HIV
and infant feeding. Principals and recommendations for infant feeding in
the context of HIV and a summary of evidence. Geneva: World Health
Organization/Joint United Nations Programme on HIV/AIDS/United Nations
Children Fund; 2010. http://www.unicef.org/aids/files/hiv_WHO_guideline_
on_HIV_and_IF.pdf. Accessed 31 Aug 2015.
6. World Health Organization, United Nations Children’s Fund. Guideline: updates
on HIV and infant feeding: the duration of breastfeeding, and support from
health services to improve feeding practices among mothers living with HIV.
Geneva: World Health Organization; 2016. http://apps.who.int/iris/bitstream/
10665/246260/1/9789241549707-eng.pdf. Accessed 21 Oct 2016.
7. Feachem RG, Koblinsky MA. Interventions for the control of diarrhoeal
diseases among young children: promotion of breast-feeding. Bull World
Health Organ. 1984;62(2):271–91.
8. Habicht JP, DaVanzo J, Butz WP. Does breastfeeding really save lives, or are
apparent benefits due to biases? Am J Epidemiol. 1986;123(2):279–90.
9. WHO Collaborative Study Team on the Role of Breastfeeding on the
Prevention of Infant Mortality. Effect of breastfeeding on infant and child
mortality due to infectious diseases in less developed countries: a pooled
analysis. Lancet. 2000;355(9202):451–5.
10. Kramer MS, Chalmers B, Hodnett ED, Sevkovskaya Z, Dzikovich I, Shapiro S,
et al. Promotion of Breastfeeding Intervention Trial (PROBIT) A randomized
Trial in the Republic of Belarus. JAMA. 2001;285(4):413–20.
11. Hummel S, Pflüger M, Kreichauf S, Hummel M, Ziegler AG. Predictors of
overweight during childhood in offspring of parents with type 1 diabetes.
Diabetes Care. 2009;32(5):921–5.
12. Koletzko B, von Kries R, Closa R, Escribano J, Scaglioni S, Giovannini M, et al.
Can infant feeding choices modulate later obesity risk? Am J Clin Nutr.
2009;89(5):1502S–8.
13. Owen CG, Martin RM, Whincup PH, Davey SG, Gillman MW, Cook DG. The
effect of breastfeeding on mean body mass index throughout life: a
quantitative review of published and unpublished observational evidence.
Am J Clin Nutr. 2005;82(6):1298–307.
14. Owen CG, Whincup PH, Kaye SJ, Martin RM, Davey Smith G, Cook DG, et al.
Does initial breastfeeding lead to lower blood cholesterol in adult life? A
quantitative review of the evidence. Am J Clin Nutr. 2008;88(2):305–14.
15. Mortensen EL, Michaelsen KF, Sanders SA, Reinisch JM. The association
between duration of breastfeeding and adult intelligence. JAMA. 2002;
287(18):2365–71.
16. Kramer MS, Aboud F, Mironova E, Vanilovich I, Platt RW, Matush L, et al.
Breastfeeding and child cognitive development: New evidence from a large
randomized trial. Arch Gen Psychiatry. 2008;65(5):578–84.
17. Caspi A, Williams B, Kim-Cohen J, Craig IW, Milne BJ, Poulton R, et al.
Moderation of breastfeeding effects on the IQ by genetic variation in fatty
acid metabolism. Proc Natl Acad Sci U S A. 2007;104(47):18860–5.
18. Moleen Z, Monika E, Cotton MF. Infant feeding choices and effects on
infant morbidity in PMTCT programs transitioning to “option B+” in Western
Cape, South Africa. oral presentation, 6th FIDSSA Congress, Drakensberg,
South Africa. 2015.
19. Cole-Lewis H, Kershaw T. Text messaging as a tool for behaviour change in
disease prevention and management. Epidemiol Rev. 2010;32:56–69.
20. Militello LK, Kelly SA, Melnyk BM. Systematic review of text-messaging
interventions to promote healthy behaviors in pediatric and adolescent
populations: implications for clinical practice and research. Worldviews Evid
Based Nurs. 2012;9(2):66–77.
21. Pop-Elechesa C, Thirumurthy H, Habyarimana JP, Zivin JG, Goldstein M, de
Walque D, et al. Mobile phone technologies improve adherence to
antiretroviral treatment in a resource-limited setting: a randomized
controlled trial of text message reminders. AIDS. 2011;25:825–34.
22. Dick JJ, Nundy S, Solomon MC, Bishop KN, Chin MH, Peek ME. Feasibility
and usability of a text message-based program for diabetes self-
management in an urban African-American population. J Diabetes Sci
Technol. 2011;5(5):1246–54.
23. Iribarren S, Beck S, Pearce PF, Chirico C, Etchevarria M, Cardinalee D, et al.
TextTB: A mixed method pilot study evaluating acceptance, feasibility, and
exploring initial efficacy of a text messaging intervention to support TB
treatment adherence. Tuberc Res Treat. 2013;2013:349394.
24. Lester RT, Ritvo P, Mills EJ, Kariri A, Karanja S, Chung MH, et al. Effects of a
mobile phone short message service on antiretroviral treatment adherence
in Kenya (WelTel Kenya1): a randomised trial. Lancet. 2010;376:1838–45.
25. Mbuagbaw L, van der Kop ML, Lester RT, Thirumurthy H, Pop-Eleches C, Ye
C, et al. Mobile phone text messages for improving adherence to
antiretroviral therapy (ART): an individual patient data meta-analysis of
randomised trials. BMJ Open. 2013;3:e003950.
26. UNAIDS. Combination HIV prevention: Tailoring and coordinating
biomedical, behavioural and structural strategies to reduce new HIV
infections. Geneva: UNAIDS; 2010.
27. Wechsberg WM, Zule WA, Ndirangu J, Kline TL, Rodman NF, Doherty IA,
et al. The biobehavioral Women’s Health CoOp in Pretoria, South Africa:
study protocol for a cluster-randomized design. BMC Public Health.
2014;14:1074.
28. Tomlinson M, Doherty T, Ijumba P, Jackson D, Lawn J, Persson LA, et al.
Goodstart: a cluster randomised effectiveness trial of an integrated,
community-based package for maternal and newborn care, with prevention
of mother-to-child transmission of HIV in a South African township. Trop
Med Int Health. 2014;19(3):256–66.
29. Padian NS, Buve A, Balkus J, Serwadda D, Cates WJ. Biomedical interventions
to prevent HIV infection: evidence, challenges, and way forward. Lancet.
2008;372(9638):585–99.
30. Kaplan S, Greenfield S, Ware J. Assessing the effectiveness of patient-centred
interactions on the outcome of chronic diseases. Med Care. 1989;27:110–27.
31. Lester RT. Ask, don’t tell — mobile phones to improve HIV care. N Engl J
Med. 2013;369(19):1867–8.
32. Miller WR. Motivational interviewing with problem drinkers. Behav
Psychother. 1983;11:147–72.
33. Miller WR, Rollnick SR. Motivational interviewing: preparing people to
change behaviour. New York: Guilford Press; 1991.
34. Lundahl B, Moleni T, Burke BL, Butters R, Tollefson D, Butler C, et al.
Motivational interviewing in medical care settings: A systematic review and
meta-analysis of randomized controlled trials. Patient Educ Couns. 2013;
93(2):157–68.
35. Miller WR, Rose GS. Toward a theory of motivational interviewing. Am
Psychol. 2009;64(6):527–37.
36. Chan A, Tetzlaff JM, Gøtzsche PC, Altman DG, Mann H, Berlin JA, et al. SPIRIT
explanation and elaboration: guidance for protocols of clinical trials. BMJ.
2013;346:e7586. doi:10.1136/bmj.e7586.
37. Department of Health. Vaccination’s Manual: Expanded programme on
immunization in South Africa (EPI-SA). Pretoria: Department of Health; 2012.
38. Thabane L, Ma J, Chu R, Ji C, Ismaila A, Rios LP, et al. A tutorial on pilot
studies: the what, why and how. BMC Med Res Methodol. 2010;10:1.
Zunza et al. Trials  (2017) 18:331 Page 7 of 8
39. World Health Organization. Breastfeeding and replacement feeding
practices in the context of mother-to-child transmission of HIV: an
assessment tool for research and programs. Geneva: WHO; 2001. http://
www.who.int/child_adolescent_health/documents/cah_01_21/en/.
Accessed 2 Aug 2010.
40. Eldridge SM, Chan CL, Campbell MJ, Bond CM, Hopewell S, Thabane L, et al.
CONSORT 2010 statement: extension to randomised pilot and feasibility
trials. BMJ. 2016;355:i5239.
41. World Medical Association. Declaration of Helsinki: ethical principles for
medical research involving human subjects. JAMA. 2013;310(20):2191–4.
42. Department of Health. Guidelines for Good Practice in the Conduct of
Clinical Trials with Human Participants in South Africa. 2nd ed. Pretoria:
Department of Health; 2006.
•  We accept pre-submission inquiries 
•  Our selector tool helps you to find the most relevant journal
•  We provide round the clock customer support 
•  Convenient online submission
•  Thorough peer review
•  Inclusion in PubMed and all major indexing services 
•  Maximum visibility for your research
Submit your manuscript at
www.biomedcentral.com/submit
Submit your next manuscript to BioMed Central 
and we will help you at every step:
Zunza et al. Trials  (2017) 18:331 Page 8 of 8
